The aim was to present our experiences implementing a cultural diversity (CD) education program. Methods: The authors held a 4-hour CD class for third-year medical students. The aim of the class was to facilitate students to realize and reflect on the importance of CD on healthcare delivery in Korea. The class was comprised of an orientation about CD in Korea, physicians and multicultural guests sharing their experiences with students, small group discussion, and Q&A panel with multicultural guests. Students provided written feedback for program evaluation. Authors classified their comments qualitatively. Results: Students mostly responded positively to the class with a significant focus on interacting with the multicultural guests. Students realized the significance of CD in healthcare and reflected deeply on their discussion with the multicultural patients. Students needed more time to interact with multicultural guests from a greater range of cultures represented in Korea. Most did not need English interpretation.
Introduction
Historically, the Korean population was ethnically homogeneous. In recent years, society has grown more culturally diverse. National statistics from the Korean Ministry of the Interior and Safety in 2016 showed 1.76 million Non-Korean residents living in Korea [1] . Furthermore, over 364 thousand patients from 186 countries accessed healthcare services in Korea in 2016 [2] . Therefore, we can see an obvious need to pay attention to cultural diversity (CD) in Korean healthcare.
Doctors should provide optimal care and services to people from various cultural backgrounds [3, 4] . Early diversity education focused mainly on cultural traits which were different from mainstream, and educators taught tolerance, skills for using interpreters, and stereotypical health behaviors of specific ethnicities [5] . The early paradigm was criticized for being too prescriptive and educators changed their focus [4, 5] . The current paradigm is based on the premise that each person cannot be stereotyped as any one of their various cultural backgrounds [3] .
While CD education in the medical field is widely accepted in multiethnic countries, it has yet to be prior to students entering their core clinical clerkship [6] . Before the class, we obtained informed consent for this study and video recording, as well as an oath of confidentiality from each student.
Contents and structures of the class
The aim of the class was to facilitate students to realize questions and we verified that they were appropriate, and culturally safe before allowing students to directly ask them to the panel of multicultural guests (Table 1) . Before the class, we held a luncheon meeting with the experts and guests at a restaurant of their choosing and verified the menu with all attendees before the meeting.
We explained the objectives and process of the class and the need for confidentiality using supporting documents written in both English and Korean. Experts and guests briefly shared their healthcare experiences in Korea and then we discussed which were most appropriate for the class. We obtained informed consent and an oath of confidentiality from each person before the class.
Before the guests entered the lecture-room, we asked students to respect all participants and consider their nonverbal behaviours and stereotypes in their questions and comments. We also asked students whether they needed English to Korean interpretation and the students requested it. However, as students reported experiencing little difficulty understanding the guests during the class, we tapered interpretation off. 
Program evaluation with students' response

Results
Students' response to the class process
Students indicated that the class progressed satisfactorily (n=5). They said that the multicultural patients' stories were 'moving' and they felt 'touched' (n=8). 
Students rated the class as new and fresh (n=6), and fun (n=2). Students said that the experts and guests' vivid descriptions of their experiences made them focus on the
What was good about the class
Students greatly appreciated the opportunity to meet people from diverse cultural backgrounds (n=28). They also expressed that it was good to experience direct face-to-face interaction with multicultural patients (n=23) and hear live cases (n=20), frank opinions (n=10), the hidden truth about the Korean healthcare system (n=9) from multicultural patients, and real stories from healthcare professionals (n=8). Students also indicated that the interaction between students and guests, and between students and students was good (n=4) ( Table 3) .
The meaning of the class
Students commented that the class was valuable and meaningful (n=7). Students said that the class helped them concrete their understanding of the reality of Korean medical care for foreigners (n=6) and cultural differences (n=4). Students said that the class made them reflect deeply on their prejudices (n=6). They also indicated that the class helped them recognize the importance of cultural safety and understand the need for improvement of the attitudes of health care professionals (including the students themselves) (n=3).
Negative points and suggestions for improvement
Students indicated that the discussion with the multicultural guests was not detailed enough due to a lack of time (n=6). One student felt unpleasant to observe some students seemed distracted while guests spoke (Table 3) . 
Interpretation
Many students indicated that interpretation was unnecessary because guests spoke English slowly and used easy words (n=20). However, three students indicated that they needed English interpretation. Two students suggested using a professional interpreter, and three students suggested the use of scripts or presentation slides to accompany the guests' stories.
Discussion
Our study is the first to report the implementation of an educational program to provide students with live accounts of the experiences of multicultural patients in Korea. Our class facilitated students to reflect deeply about CD and students responded very positively. We believe this could be a valuable starting point for educators considering implementing CD programs for healthcare in Korea and other traditional monocultures.
In this study, students indicated the need for more time for discussion with multicultural guests of various cultural backgrounds. Previous studies suggested that a minimum of 15 hours of CD education should run in an integrated and longitudinal manner, from the early years of medical education [3] . Along with lectures and communication skills workshops, cultural immersion programs in the community may help students deeply expand their understanding of CD and develop culturally safe practice [7] .
In this study, because we recruited participants from among our acquaintances as guests and interpreted ourselves, the budget required was quite low. In conclusion, in this study, students' feedback showed that the aims of our class were achieved. Students 
